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After some demurring, we closed the bargain. I then thought
:and I still think it was not enough; but it was all I could get.
In making up my mind the following considerations presented
themselves: First, that the copyright would expire in one
year, and he would then have the right to print it without
consulting the author ; second, that it would be somewhat mor-
tifying to the author not to have his work republished, even if
no great pecuniary benefit was to be obtained by such a repub-
lication; and it appeared to me to be quite certain that a new
edition would not be soon printed, if I let this opportunity
slip; third, I have been long anxious, as I presume you have
been, to see the work gotten up in a better dress than it orig-
inally had, and in a way which will give it a general credit
and more notoriety among all classes of the reading public
than it has heretofore possessed—in fact, make it a standard
work; fourth, it has given us a chance to give it a thorough
correction, a thing which was very desirable. The work, you
recollect, was got up in a great hurry, and a great many
errors escaped our notice. You may also recollect that the
Philadelphia reviewer spoke of the inaccuracies in the work.
And he had reason enough for it. In looking over the work
critically with a view of correction, I have been perfectly
astonished at the errors that occur on almost every page.
And although we understood perfectly what we meant to say,
the reader would find it somewhat difficult to decipher our
meaning. In the first 140 pages I made nearly 300 corrections.
These are practically merely verbal alterations or change of
phrases or sentences so as to make them more accurate or
perspicuous. I have in no case so changed the text as to give
it a different meaning. I flatter myself that it will now be
more worthy the public patronage; and if for no other, this
chance for correction I consider alone almost a sufficient re-
muneration for the brief limits of the copyright. I have also
written a preface for the second edition, making quotations
from American and European authorities in praise of the
merits of the work. From delicacy I have written this as from
the publisher. I think it is pretty well done. The work will
probably be published in the course of about a month, and
those designed for you will be delivered to me, when I shall
send them to you. He guarantees not to sell in the state of
Missouri, or the states south and west of that state. But that,
of course, is all gammon. The book will be thrown into mar-
ket, and he can not control the direction in which it will go."
PNEUMONIA.
ITS FATALITY AND INCREASING PREVALENCE, WITH SUG-
GESTIONS FOR INDIVIDUAL AND COMMUNAL
PROPHYLAXIS.
EDWARD F. WELLS, M.D.
CHICAGO.
Pneumonia has always attracted the earnest attention
of physicians, from the times of Hippocrates and Galen
to the present. Under its malign influence many illus-trious persons have fallen, from Alexander the Great
and Charlemagne to those of yesterday. It has appeared
as local and widespread epidemics, and has always, in
temperate regions especially, figured largely in mortality
reports. It is, in many places, the greatest cause ofdeath and its prevalence is notably increasing. Its cause
is known, but definite and acceptable rules for preven-
tion and treatment have not, as yet, been formulated.
Taken as a whole it is the greatest medical problem of
the day.
Pneumonia is an acute infectious disease, with definite
symptoms and anatomic changes, due to the presence
and exuberant growth of the pneumococcus in the pul-
monary alveoli. It probably obtains entrance into the
air cells of the lung from the upper respiratory pas-
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sages, where it may be found, without producing any
obvious deleterious effects, in a large proportion ofhealthy persons.
The pneumococcus is cultivated with some difficulty
and, apparently, does not lend itself readily to sapro-
phytic existence, although it is certainly found in this
state. It has not been found, so far as I know, in the
air, yet it is certain that the bacterium is received into
the system through the inspired air. Whether it is
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transported by the air in the form of dust from the dried
and pulverized pneumococcus-laden secretions, or as a
spray of such secretions thrown off by an infected
person in coughing, hawking or sneezing is not known,but probably either is sufficient to convey the bacterium
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from one person to another. The various strains of
pneumococci vary in their morphologic characteristics
and especially in their virility, and the same strain may
vary widely in these particulars as it is grown in dif-
ferent culture media or is passed through more or less
congenial animal organisms. In its growth the bac-
terium produces certain toxins which are the chief
causes of the symptoms of pneumonia and which, later,
probably cause the death of the pneumococcus. It is
not destroyed by most of the ordinary antiseptics and
its capsule is only acted on by alkalies and ethers.
Whether pneumonia is increasing in fatality I am not
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prepared to say. Previous to beginning the preparation
of this paper my impression was that the malady is now
more fatal than formerly, but since collating and analyz-
ing a great mass of statistics bearing on this questionI am not sure that a definite conclusion should be drawn
along the lines of this impression.
In 1891 I published a table giving the mortality sta-
tistics of 223,730 cases of pneumonia, of which number
40,276, or 18.1 per cent., died. This table has been
added to from time to time until it now embodies the
results in 359,797 cases, of which'78,317 were fatal,
equal to 21.8 per cent. This table embraces series of
cases from all parts of the world and covers periods of
time of nearly a century. A careful consideration of the
material employed in constructing the table must lead
to the conclusion that the death rate shown is probably
underestimated—certainly not the contrary.
An analysis of the items composing the table shows
that the death rate has remained, by decades during
eighty years, nearly the same, as shown by the following
curve and table :
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Chart showing death-rate of pneumonia by decades.
Osier's1 statistics of pneumonia in the Montreal Gen-
eral Hospital and the New Orleans Charity Hospital are
in this line:
Montreal General Hospital.
Years.
1853-1863.,
18G3-1873..
1873-1883. ,
1883-1887. ,
Death-Rate.
..16.2 Percent.
. .16.1 Percent.
..
23.7 Percent.
. . 20.3 Percent.
Charity'Hospital, N. Orleans.
Years.
1830-1840.
1840-1850.
1850-1860.
1860-1870.
1870-1880.
Death-Rate.
,.
44.6 Percent.
. .35.3 Percent.
. .32.2 Percent
. .43.9 Percent.
. .40.2 Percent.
It is true, however, that the statistics of some other
hospitals, as, for example, those of the New York Hos-
pital, the Boston City Hospital and the Massachusetts
General Hospital, do not support this conclusion ; never-
theless, I am of the opinion the curve drawn from the
composite material approximates the truth.
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Chart showing death-rate of pneumonia by decades In the Massa-
chusetts General Hospital.
Although the death rate of pneumonia may not be
materially greater than formerly, it is certain that the
deaths from pneumonia, in proportion to the population
and deaths îrom all causes, have very considerably in-
creased during the past century, as shown by the curvesin many localities, illustrated in the accompanying
charts.
If, as has been shown, the proportion of deaths from
pneumonia to the total deaths from all causes and to
the population has steadily and markedly increased,
while the death rate remains practically unaltered, the
1. See University Medical Magazine, November, 1888.
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conclusion is irresistible that the prevalence of this
malady has notably increased during the period of time
covered by this inquiry.
Now to what influences may this increased prevalence
be attributed ? That it is due to any general deteriora-
tion of the resisting powers of the populace to morbid
infections is disproved by the fact that the average
duration of human life has been distinctly lengthened
during these same years. It is likewise difficult to be-
lieve that there has been any general increased vulner-
ability to this particular bacterial infection. We are,
therefore, driven to the inference that the pneumococcus
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has become more prevalent, or that our opportunities
for encountering the germ have been multiplied, or,
more likely, that these are both operative in bringing
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about the results mentioned. If the natural habitat of
the pneumococcus is the upper respiratory passages of
man, and if it here finds its best culture media,
and if these pneumococcus-laden secretions are extrudedin such manner that they find their way, as spray or
dust, into the respiratory passages of other unaffected
persons, then the very general absolute and propor-tional increase of urban populations, the increasedfacilities for travel and the universal tendency for peo-ple everywhere, in city and in the country, to congre-
gate and mingle together, is clearly sufficient to accountfor much, if not the whole, of the increased prevalence
of pneumonia.
Now, although this is a fair inference,, yet we lack
exact information on this point and a compilation of the
existing pertinent knowledge, together with well-ar-
ranged and devised series of investigations along theselines will certainly prove of value and may open up mostimportant avenues of prophylaxis.There is one contributory cause of pneumonia which,,
«although not demonstrable, I believe to be operative
and which deserves special mention ; I refer to the weak-
ening of the respiratory reflexes, especially during sleep,,
which follows chilling of the surface of the physically
and mentally exhausted body.
CONCLUSIONS.
1. The fatality of pneumonia has increased but littleif any during the past eighty years.
2. The prevalence of pneumonia has steadily in-
creased during the past fifty years and during the past
twenty years this increase has been very great.3. For individual prophylaxis the nasal, pharyngeal
and oral cavities should be kept as free as possible from
accumulations of mucus, and when it has been demon-
strated that such secretion contains the pneumococcus
such efforts should be especially well directed and main-
tained. In addition, care should be taken not to become
chilled when overtired. The individual should, as far
as practicable, keep out of range of the extruded pneu-
mococcus-laden secretions of infected individuals. The
sputum and other secretions of the respiratory surfaces
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of pneumonic patients, or of other infected individuals,
should be destroyed before it has been allowed to becomedry. Such persons should cough and sneeze into a
moistened cloth.
4. Por communal prophylaxis the information and
advice above given should be kept before physicians,
with the request that, if they can consistently do so,
they give it as their instructions to their patients.5. That there may be some comparatively simple
means by which pneumonia may be prevented, but thatthe fundamental information on which prophylactic
rules may be formulated is not yet at hand; thereforeit should be the province and duty of public health
officers to seek assidiously for such knowledge, and I
would suggest that, as a preliminary step in this direc-
tion, pneumonia be placed on the list of notifiable dis-
eases and that the environment of pneumonic patientsbe carefully noted and the results analyzed.
Antidote for Forrnaldehyd.—In view of the fact that this
chemical is coming more and more into general use as a disin-
fectant and antiseptic, cases of poisoning from it will become
more frequent. We have an easily-accessible and reliable
antidote in ammonia water. It may be given iri the form of
ammonia water (a few drops well diluted) or the aromatic
spirit or a solution of ammonium acetate.—Merck's Archives.
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